It is known that the presence or absence of cyanosis of warm parts is some guide to the level of arterial oxygen saturation. Comroe and Botelho (1947) Fig . 1 shows the frequency of cyanosis noted in each group at the sites inspected. There was a clear tendency for a progressively greater percentage of patients to be recorded as cyanosed in the groups with lower arterial saturation, but there were great differences in sensitivity between the sites. Thus the tongue and the outer lips showed the largest incidence of cyanosis when the saturation was low, but even at normal saturations cyanosis was recorded in 40 to 45% of patients. At the other extreme the conjunctiva and inner lips were infrequently noted as cyanosed at normal levels, but they were less reliable indicators of gross desaturation. The nail beds lay between these extremes. In none of the sites was cyanosis uniformly recorded unless the arterial saturation was 75% or less. From these observations it is difficult to choose the best site for the detection of central cyanosis, as the incidence of cyanosis of the various sites in unselected subjects with a normal arterial saturation is not known. The tongue has the advantages of a high measure of agreement (Table  1) and sensitivity ( Fig. 1) and it is the results at this site which are analysed in the remainder of this paper.
In Fig. 2 (35 patients) and those examined when it was less than 20 (37 patients). In each group the average measurement through red and green filters was about equal at one-fifth of the total, while onetenth of the total intensity came through the blue filters. As the quality of the light showed no significant variation, only the total intensity was considered. The percentage who had cyanosis of the tongue in the two groups at different ranges of arterial saturation is shown in Fig. 3 efficiency. The Ishihara and Dvorine tests showed that none of the three observers was a major redgreen defective.
More detailed testing by the Pickford colorimeter (Pickford, 1951) showed that observer 3 was in the normal range. Observers I and 2 showed green deviation in the red-green test and both yellow and blue deviation in the yellow-blue test. The only considerable anomaly was the yellow deviation in observer 1 which was more than three times the standard deviation. The test is very exacting, e.g., the range of normal colour vision for yellow-blue only includes 68% of the population. To assess whether these differences in colour vision might be significant in the present investigation the performance of the three observers in diagnosing cyanosis of the tongue at various saturations was compared separately (Fig. 4) . It will be seen that there is little difference between them. Greater degrees of colour blindness, which may be unknown to the observer, might, however, be the cause of error.
EFFECT OF PRACTIcE.-Comparing the first half of the results with the second half showed insufficient change to conclude that practice resulted in a significant improvement.
PERSONAL ERROR.-There is considerable error between observers as evidenced by the lack of universal agreement on so many individual cases (see Table I ). When the results of each observer are plotted for the whole group (Fig. 4) 
SUMMARY AND CONCLUSIONS
The presence or absence of cyanosis of the tongue, the outside and inside of the lips, the conjunctiva, and the nail beds was recorded independently by three observers on 72 patients suspected of having arterial oxygen desaturation.
Although the incidence of cyanosis rose in groups of patients with progressively lower arterial saturation, cyanosis is an imperfect guide to desaturation, since it was not uniformly recorded unless the saturation was 75% or less.
This imperfect correlation was partly due to random observer deficiencies, but errors occurred even when all observers agreed.
The tongue is probably the most sensitive site for the observation of central cyanosis, though cyanosis of the tongue does not necessarily indicate arterial oxygen undersaturation.
Cyanosis is best observed when the light is not too bright.
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